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presented to the EXIM Board of 
Directors prior to final action on these 
Transactions. 
DATES: Comments must be received on 
or before October 7, 2022 to be assured 
of consideration before final 
consideration of the transactions by the 
Board of Directors of EXIM. 
ADDRESSES: Comments may be 
submitted through Regulations.gov at 
www.regulations.gov. To submit a 
comment, enter EIB–2022–0005 under 
the heading ‘‘Enter Keyword or ID’’ and 
select Search. Follow the instructions 
provided at the Submit a Comment 
screen. Please include your name, 
company name (if any) and EIB–2022– 
0005 on any attached document. 
SUPPLEMENTARY INFORMATION: 

Reference: AP089437XX. 
Purpose and Use: 
Brief description of the purpose of the 

transactions: To support the export of 
U.S.-manufactured commercial aircraft 
to Switzerland. 

Brief non-proprietary description of 
the anticipated use of the items being 
exported: To be used for air cargo 
transport between Switzerland and 
other countries. 

To the extent that EXIM is reasonably 
aware, the item(s) being exported may 
be used to produce exports or provide 
services in competition with the 
exportation of goods or provision of 
services by a United States industry. 

Parties: 
Principal Supplier: The Boeing 

Company. 
Obligor: Titan Aviation Leasing 

Limited—Americas, Inc. 
Guarantor(s): Atlas Air Worldwide 

Holdings, Inc. 
Description of Items Being Exported: 

Boeing commercial jet aircraft. 
Information on Decision: Information 

on the final decision for these 
transactions will be available in the 
‘‘Summary Minutes of Meetings of 
Board of Directors’’ on http://exim.gov/ 
newsandevents/boardmeetings/board/. 

Confidential Information: Please note 
that this notice does not include 
confidential or proprietary business 
information; information which, if 
disclosed, would violate the Trade 
Secrets Act; or information which 
would jeopardize jobs in the United 
States by supplying information that 
competitors could use to compete with 
companies in the United States. 

Authority: Section 3(c)(10) of the 
Export-Import Bank Act of 1945, as 
amended (12 U.S.C. 635a(c)(10)). 

Joyce B. Stone, 
Assistant Corporate Secretary. 
[FR Doc. 2022–19604 Filed 9–9–22; 8:45 am] 

BILLING CODE 6690–01–P 

FEDERAL ELECTION COMMISSION 

Sunshine Act Meeting 

TIME AND DATE: Thursday, September 15, 
2022 at 10 a.m. 

PLACE: Hybrid Meeting: 1050 First Street 
NE Washington, DC (12th Floor) and 
Virtual. 

Note: For those attending the meeting 
in person, current COVID–19 safety 
protocols for visitors, which are based 
on the CDC COVID–19 community level 
in Washington, DC, will be updated on 
the commission’s contact page by the 
monday before the meeting. See the 
contact page at https://www.fec.gov/ 
contact/. If you would like to virtually 
access the meeting, see the instructions 
below. 

STATUS: This meeting will be open to the 
public, subject to the above-referenced 
guidance regarding the COVID–19 
community level and corresponding 
health and safety procedures. To access 
the meeting virtually, go to the 
commission’s website www.fec.gov and 
click on the banner to be taken to the 
meeting page. 

MATTERS TO BE CONSIDERED:  
Draft Advisory Opinion 2022–12: 

Ready for Ron. 
Draft Advisory Opinion 2022–17: 

Warren Democrats. 
Draft Advisory Opinion 2022–19: 

Maggie for NH. 
Final Determination on Eligibility to 

Receive Primary Election Public 
Funds—Howie Hawkins and Howie 
Hawkins for Our Future, f/k/a Howie 
Hawkins 2020 (LRA 1132). 

Management and Administrative 
Matters. 

CONTACT PERSON FOR MORE INFORMATION: 
Judith Ingram, Press Officer, Telephone: 
(202) 694–1220. 

Authority: Government in the 
Sunshine Act, 5 U.S.C. 552b. 

Individuals who plan to attend in 
person and who require special 
assistance, such as sign language 
interpretation or other reasonable 
accommodations, should contact Laura 
E. Sinram, Acting Secretary and Clerk, 
at (202) 694–1040, at least 72 hours 
prior to the meeting date. 

Vicktoria J. Allen, 
Acting Deputy Secretary of the Commission. 
[FR Doc. 2022–19794 Filed 9–8–22; 4:15 pm] 

BILLING CODE 6715–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60Day–22–1295; Docket No. CDC–2022– 
0105] 

Proposed Data Collection Submitted 
for Public Comment and 
Recommendations 

AGENCY: Centers for Disease Control and 
Prevention (CDC), Department of Health 
and Human Services (HHS). 
ACTION: Notice with comment period. 

SUMMARY: The Centers for Disease 
Control and Prevention (CDC), as part of 
its continuing effort to reduce public 
burden and maximize the utility of 
government information, invites the 
general public and other federal 
agencies the opportunity to comment on 
a continuing information collection, as 
required by the Paperwork Reduction 
Act of 1995. This notice invites 
comment on a proposed information 
collection project titled Public Health 
Accreditation Board (PHAB): 
Assessment of Processes and Outcomes. 
The purpose of this Extension is to 
collect information from health 
departments throughout the initial 
accreditation and reaccreditation 
process to learn about program 
processes and the accreditation/ 
reaccreditation standards, to improve 
the program’s quality, and to document 
program outcomes and inform decision 
making about future program direction. 
DATES: CDC must receive written 
comments on or before November 14, 
2022. 

ADDRESSES: You may submit comments, 
identified by Docket No. CDC–2022– 
0105 by any of the following methods: 

• Federal eRulemaking Portal: 
www.regulations.gov. Follow the 
instructions for submitting comments. 

• Mail: Jeffrey M. Zirger, Information 
Collection Review Office, Centers for 
Disease Control and Prevention, 1600 
Clifton Road NE, MS H21–8, Atlanta, 
Georgia 30329. 

Instructions: All submissions received 
must include the agency name and 
Docket Number. CDC will post, without 
change, all relevant comments to 
www.regulations.gov. 

Please note: Submit all comments 
through the Federal eRulemaking portal 
(www.regulations.gov) or by U.S. mail to 
the address listed above. 
FOR FURTHER INFORMATION CONTACT: To 
request more information on the 
proposed project or to obtain a copy of 
the information collection plan and 
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instruments, contact Jeffrey M. Zirger, 
Information Collection Review Office, 
Centers for Disease Control and 
Prevention, 1600 Clifton Road NE, MS 
H21–8, Atlanta, Georgia 30329; 
Telephone: 404–639–7570; Email: omb@
cdc.gov. 
SUPPLEMENTARY INFORMATION: Under the 
Paperwork Reduction Act of 1995 (PRA) 
(44 U.S.C. 3501–3520), federal agencies 
must obtain approval from the Office of 
Management and Budget (OMB) for each 
collection of information they conduct 
or sponsor. In addition, the PRA also 
requires federal agencies to provide a 
60-day notice in the Federal Register 
concerning each proposed collection of 
information, including each new 
proposed collection, each proposed 
extension of existing collection of 
information, and each reinstatement of 
previously approved information 
collection before submitting the 
collection to the OMB for approval. To 
comply with this requirement, we are 
publishing this notice of a proposed 
data collection as described below. 

The OMB is particularly interested in 
comments that will help: 

1. Evaluate whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the agency, including 
whether the information will have 
practical utility; 

2. Evaluate the accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; 

3. Enhance the quality, utility, and 
clarity of the information to be 
collected; 

4. Minimize the burden of the 
collection of information on those who 
are to respond, including through the 
use of appropriate automated, 
electronic, mechanical, or other 

technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic submissions 
of responses; and 

5. Assess information collection costs. 

Proposed Project 
Public Health Accreditation Board 

(PHAB): Assessment of Processes and 
Outcomes (OMB Control No. 0920– 
1295, Exp. 4/30/2023)—Extension— 
Center for State, Tribal, Local and 
Territorial Support (CSTLTS), Centers 
for Disease Control and Prevention 
(CDC) 

Background and Brief Description 
The Centers for Disease Control and 

Prevention (CDC) works to protect 
America from health, safety, and 
security threats, both foreign and 
domestic. CDC strives to fulfill this 
mission, in part, by supporting state, 
tribal, local, and territorial (STLT) 
health departments. One mechanism for 
supporting STLT health departments is 
through CDC’s support of a national, 
voluntary accreditation program. 

CDC supports the Public Health 
Accreditation Board (PHAB), a non- 
profit organization that serves as the 
independent accrediting body. PHAB, 
with considerable input from national, 
state, tribal, and local public health 
professionals, developed a consensus 
set of standards to assess the capacity of 
STLT health departments. Between 
February 2013 (when the first health 
department was accredited) and August 
2022, 40 state health departments, 305 
local health departments, five Tribal 
health departments, and one integrated 
system (comprised of 67 local health 
departments in one centralized state) 
have been accredited. Accreditation is 
granted for a five-year period and 68 
health departments have successfully 
completed the reaccreditation process. 
Formal efforts to assess the outcomes of 

the accreditation program began in late 
2012 and continue to date. Priorities 
focus on gathering feedback for program 
improvement and documenting program 
outcomes to demonstrate impact and 
inform decision making about future 
program direction. From 2012–2019, the 
Robert Wood Johnson Foundation 
(RWJF) and the social science 
organization NORC at the University of 
Chicago, led evaluation efforts. CDC 
assumed support of the evaluation 
beginning in 2020 and is seeking OMB 
approval to continue data collection. 

The purpose of this Information 
Collection Request (ICR) is to support 
the collection of information from 
participating health departments 
through a series of five surveys. The 
surveys seek to collect longitudinal data 
on each health department throughout 
their accreditation process. Data 
collected through this ICR provides 
documentation about the evidence and 
value of health department 
accreditation. 

Respondents will include STLT 
health department directors or 
designees, one respondent per each 
health department. All surveys will be 
administered electronically; a link to the 
survey website will be provided in an 
email invitation. The surveys will be 
administered on a quarterly basis and 
sent to all health departments that reach 
any of five milestones in the 
accreditation process (application, 
recently accredited, accredited for one 
year, approaching reaccreditation, and 
reaccreditation). Each health 
department will be invited to participate 
in each survey once (for a total of five 
surveys max per health department). 
The total annualized estimated burden 
is 100 hours. There are no costs to 
respondents other than their time to 
participate. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of 
respondents Form name Number of 

respondents 

Number of 
responses per 

respondent 

Average 
burden per 
response 
(in hours) 

Total burden 
(in hours) 

STLT HD Directors or Des-
ignee.

Survey 1: Applicant HDs ............................ 60 1 20/60 20 

STLT HD Directors or Des-
ignee.

Survey 2: Recently Accredited HDs .......... 60 1 20/60 20 

STLT HD Directors or Des-
ignee.

Survey 3: HDs Accredited One Year ......... 60 1 20/60 20 

STLT HD Directors or Des-
ignee.

Survey 4: HDs Approaching Reaccredita-
tion.

60 1 20/60 20 

STLT HD Directors or Des-
ignee.

Survey 5: Reaccredited HDs ..................... 60 1 20/60 20 

Total ................................. ..................................................................... ........................ ........................ ........................ 100 
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Jeffrey M. Zirger, 
Lead, Information Collection Review Office, 
Office of Scientific Integrity, Office of Science, 
Centers for Disease Control and Prevention. 
[FR Doc. 2022–19565 Filed 9–9–22; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–22–1128] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

In accordance with the Paperwork 
Reduction Act of 1995, the Centers for 
Disease Control and Prevention (CDC) 
has submitted the information 
collection request titled ‘‘State 
Unintentional Drug Overdose Reporting 
System (SUDORS)’’ to the Office of 
Management and Budget (OMB) for 
review and approval. CDC previously 
published a ‘‘Proposed Data Collection 
Submitted for Public Comment and 
Recommendations’’ notice on April 18, 
2022 to obtain comments from the 
public and affected agencies. CDC 
received one public comment related to 
the previous notice. This notice serves 
to allow an additional 30 days for public 
and affected agency comments. 

CDC will accept all comments for this 
proposed information collection project. 
The Office of Management and Budget 
is particularly interested in comments 
that: 

(a) Evaluate whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the agency, including 
whether the information will have 
practical utility; 

(b) Evaluate the accuracy of the 
agencies estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; 

(c) Enhance the quality, utility, and 
clarity of the information to be 
collected; 

(d) Minimize the burden of the 
collection of information on those who 
are to respond, including, through the 
use of appropriate automated, 

electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic submission of 
responses; and 

(e) Assess information collection 
costs. 

To request additional information on 
the proposed project or to obtain a copy 
of the information collection plan and 
instruments, call (404) 639–7570. 
Comments and recommendations for the 
proposed information collection should 
be sent within 30 days of publication of 
this notice to www.reginfo.gov/public/ 
do/PRAMain. Find this particular 
information collection by selecting 
‘‘Currently under 30-day Review—Open 
for Public Comments’’ or by using the 
search function. Direct written 
comments and/or suggestions regarding 
the items contained in this notice to the 
Attention: CDC Desk Officer, Office of 
Management and Budget, 725 17th 
Street NW, Washington, DC 20503 or by 
fax to (202) 395–5806. Provide written 
comments within 30 days of notice 
publication. 

Proposed Project 
State Unintentional Drug Overdose 

Reporting System (SUDORS) (OMB 
Control No. 0920–1128, Exp. 1/31/ 
2023)—Revision—National Center for 
Injury Prevention and Control (NCIPC), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 
There has been a rapid increase in 

opioid overdose deaths since 2013. In 
the United States, more people are now 
dying of drug overdose than automobile 
crashes, although opioids—both opioid 
pain relievers (OPRs) and illicit forms 
such as heroin—are also a major factor 
in overdose-related automobile crashes. 
On October 26, 2017, the U.S. 
Department of Health and Human 
Services (HHS) declared the opioid 
overdose epidemic to be a national 
public health emergency (PHE). 

CDC established the State 
Unintentional Drug Overdose Reporting 
System (SUDORS) in order to detect 
new trends in fatal unintentional drug 
overdoses, support targeting of drug 
overdose prevention efforts, and assess 
the progress of the HHS initiative to 

reduce opioid misuse and overdoses. 
Respondents are state- or jurisdiction- 
level health departments. The SUDORS 
surveillance system generates detailed, 
timely public health information on 
unintentional, fatal opioid-related drug 
overdoses and has been used to inform 
prevention and response efforts at the 
national, state, and local levels. 
SUDORS consolidates and supplements 
information available to health 
departments, including vital statistics 
and records created by medical 
examiners and coroners (ME/C). 
SUDORS is built on a web-based 
software platform and a collaborative 
surveillance and data integration model 
developed by CDC and health 
departments to improve understanding 
of homicide, suicide, undetermined 
deaths, and unintentional firearm 
deaths (National Violent Death 
Reporting System (NVDRS), OMB 
Control No. 0920–0607). 

Through SUDORS, CDC currently 
collects information that is not provided 
on death certificates, such as whether 
the drug(s) causing the overdoses were 
injected or taken orally; a toxicology 
report on the decedent, if available; and 
risk factors for fatal drug overdoses 
including previous drug overdoses, 
decedent’s mental health, and whether 
the decedent recently exited a treatment 
program. Without this information, 
efforts to prevent drug overdose deaths 
are often based on limited information 
available on the death certificate and 
anecdotal evidence. 

OMB approval is requested for three 
years. Participating states and 
jurisdictions will continue to report 
SUDORS information to CDC through a 
module in the NVDRS web-based 
platform. State- and jurisdiction-level 
public health departments will be 
funded to abstract standardized data 
elements from ME/C reports as well as 
death certificates. During the next three 
years, CDC will remove data collection 
activities in Puerto Rico, and update the 
burden estimate to reflect the increase 
in drug overdose deaths. 

CDC requests OMB approval for an 
estimated 43,631 annualized burden 
hours. There are no costs to respondents 
other than their time. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondent Form name Number of 
respondents 

Total number 
of responses 

per 
respondent 

Average 
burden 

per response 
(in hours) 

Public Agencies .............................................. Retrieving and refiling records ....................... 51 1,711 30/60 
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